F rom the first days of Clinical Orthopaedics and Related Research
1 , we have been as interested in publishing the laboratory science that supports the practice of surgery as we are in publishing clinical research [9] . But experimental science varies widely in form and content, and some basic research papers are of much greater importance to our readers -and therefore to us -than others. So what does it mean to say we are interested?
In broad terms, the laboratory science papers we see fall into three broad categories: Basic science, applied science, and product development. We publish all three kinds of research, but we consider each genre differently as we review individual papers.
The basic science research that CORR 1 publishes seeks to address fundamental questions about the biology, chemistry, physics, and engineering related to musculoskeletal functions, illness, disease, or treatments. Basic science research seeks to understand more fully the mechanisms that drive processes (such as osteoarthritis, bone repair, or joint mechanics) without necessarily providing practical applications for the findings made. This often is a high-risk, high-reward venture. Its specific value to doctors and patients may not be recognized for years or decades. The last three Nobel Prizes given in physiology and medicine were awarded for basic-science research the origins of which date back to the '60s, '70s, and '80s [6] . Marshall Urist MD, the second Editor-inChief of this journal, could only have imagined how his foundational work on the ultrastructure of bone-morphogenetic protein [8] would one day be utilized in clinical care, or that it might someday be applied to problems unforeseen in devices yet invented in his day, such as the treatment of osteolysis around cementless arthroplasties [1] . Although we realize that most laboratory scientists working in musculoskeletal disciplines send their true basic science research to journals that focus uniquely on fundamental research, we find basic science to be some of the most exciting research that we see [7, 10] . While the research itself is fundamental, for it to be of greatest interest to our readership, authors need to explain how it might guide future applied-science efforts, and, at least in a plausibly speculative way, how it may someday influence clinical practice. That is what we mean by ''related'' in Clinical Orthopaedics and Related Research 1 [3] . Applied science often builds off of basic science and the two often overlap considerably. For the purposes of this conversation, applied science also includes translational research. Good applied science draws a straight line from the laboratory to the practice of orthopaedic surgery, and so has some immediate clinical relevance. Recent examples in CORR 1 might include the studies by Elkins's group [2] and that of Lyons et al. [4] , although the latter emphasizes that drawing a sharp For example, every month, we seeand generally reject -''engineering'' studies proving that it takes more load to break four sutures than two in some static cadaver tendon repair setting, or testing implants in models whose relevance to in vivo settings is too narrow or is unknown. Ideally, applied science advances the state of the art of a technology, material, or treatment through the use of knowledge obtained from basic science research; this is the ''yardstick'' we use in the evaluation of applied research studies. A third kind of laboratory research makes up a large number of papers we review, but a much smaller number of those we publish: Product development studies. Papers that we characterize as product testing typically evaluate only one material or device -or those of one manufacturer -in a laboratory setting. While we recognize the need for such work as part of the regulatory process, other researchers rarely cite these papers since the questions involved often are very narrow, and may involve proprietary materials or designs. Because these papers are of little interest to most readers, they are of less interest to us. And because the audience is narrower, the bar for them to clear in order to be published goes up, in terms of topicality and quality of the work. An imperfect analogy in clinical research is the case report. Although these are rarely read and even more rarely cited, some case reports are important, and we do occasionally publish them. The case reports we find most interesting are those that point to a problem or a complication that was not previously known; so it goes with product testing in the laboratory. Without good controls, it is hard to make an affirmative claim of efficacy or success, but failure is often evident -and well worth sharing.
Editorial
Some 20 years ago, James McCormick wrote ''the neglect of science results in iatrogenic harm and waste of resource'' [5] . We agree, and we reaffirm our enthusiasm for ''related research,'' of all sorts.
